City of Milwaukee
CBP-139 (R2-00)

P.P.NO 4 DIGIT YEAR EMPLOYE NAME DEPT ID/LOCATION
AR
PP ID DOCUMENT ID ALPH ID JOB CODE JOB CODE DESCRIPTION
PRIOR PERIOD ADJUSTMENT - AUTO ALLOWANCE/REIMBURSEMENT

EVENT DATE ACCOUNT CODE

EARN
Mo DAY 4DIGIT YR CODE AMOUNT PROGRAM PROJECT/GRANTS

901
921

TOTAL AMOUNT

Report mileage from primary auto below. If necessary, report mileage from other autos on reverse side of form.

INSTRUCTIONS: Make required entries each work day. On the first work day of the following month forward the completed form to the department head for signatures.

DAILY AUTOMOBILE ALLOWANCE/REIMBURSEMENT RECORD LICENSE PLATE NO. MONTH OF 200
D ODOMETER MILEAGE D ODOMETER MILEAGE D ODOMETER MILEAGE
A READING AT A READING AT A READING AT
T START OF CITY PERSONAL* T START OF CITY PERSONAL* T START OF CITY PERSONAL*
E DAY E DAY E DAY
1 12 23
2 13 24
3 14 25
4 15 26
5 16 27
6 17 28
7 18 29
8 19 30
9 20 31
10 21 Totals This Month
11 22 Totals Last Report

*INCLUDES DAILY AVERAGE MILES BETWEEN WORK AND HOME (INCLUDE LUNCH) OF

| certify that | drove my private auto the mileage indicated and for City business, that my operator’s
license and vehicle registration were valid during this period and that | am adequately covered by auto

insurance. Submit a revised form CBP-138 if insurance coverage has changed and check here  (__

Employe’s Signature

Date

| have reviewed the mileage reimbursement request and believe it conforms to S. 350-183 of the
Code of Ordinances and that the mileage shown appears reasonable and is in accordance with

his employee’s duties.

Department Head’s Signature

Date

)

MILES.

Total miles driven-all autos

Reimbursement per City rates

Miles on line 1 times Federal rate
(enter to earn code 901)

Line 2 less 3, if negative, use

brackets (enter to earn code 921)




AUTO NO. 2

DAILY AUTOMOBILE ALLOWANCE/REIMBURSEMENT RECORD LICENSE PLATE NO. MONTH OF 200
D ODOMETER MILEAGE D ODOMETER MILEAGE D ODOMETER MILEAGE
A READING AT A READING AT A READING AT
T START OF CITY PERSONAL* T START OF CITY PERSONAL* T START OF CITY PERSONAL*
E DAY E DAY E DAY
1 12 23
2 13 24
3 14 25
4 15 26
5 16 27
6 17 28
7 18 29
8 19 30
9 20 31
10 21 Totals This Month
1 22 Totals Last Report
AUTO NO. 3
DAILY AUTOMOBILE ALLOWANCE/REIMBURSEMENT RECORD LICENSE PLATE NO. MONTH OF 200
D ODOMETER MILEAGE D ODOMETER MILEAGE D ODOMETER MILEAGE
A READING AT A READING AT A READING AT
T START OF CITY PERSONAL* T START OF CITY PERSONAL* T START OF CITY PERSONAL*
E DAY E DAY E DAY
1 12 23
2 13 24
3 14 25
4 15 26
5 16 27
6 17 28
7 18 29
8 19 30
9 20 31
10 21 Totals This Month
11 22 Totals Last Report

Only those City officials and employees occupying positions designated in the positions ordinance as being eligible for private automobile allowance are

authorized for this reimbursement when, at the discretion of the department head, it is necessary that such automobiles be used on City business.

Such official

or employee shall maintain no less than the minimum automobile insurance prescribed by state law and shall have declared the use of his or her vehicle on city
business to the insurance company to protect the city’s interest. It shall be the responsibility of the department head to verify that the employee is adequately
covered by such insurance prior to authorizing the use of the employee’s vehicle. The department head shall approve all mileage reports. In addition, mileage

reports exceeding 1000 miles require concurrence by the Committee on Finance and Personnel prior to processing payment thereon.

REMARKS:

Miles Auto 1

Miles Auto 2

Miles Auto 3

Total Miles

Carry forward to front of form



	PP No: 
	4DigitYear: 
	EmplName: 
	DeptIDLoc: 
	1: 
	PPID: 
	DocID: 
	JobCode: 
	JobCodeDesc: 
	3: 
	4: 
	5: 
	6: 
	2: 
	7: 
	9: 
	11: 
	12: 
	13: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	41: 
	42: 
	43: 
	10: 
	14: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	164: 
	163: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	44: 
	45: 
	46: 
	47: 
	48: 
	40: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	112: 
	111: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	249: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333': 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	347: 
	348: 
	349: 
	350: 
	351: 
	352: 
	353: 
	354: 
	355: 


